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Subpart A—General Provisions

§153.10 Basis and scope.

(a) Basis. This part is based on the
following sections of title I of the Af-
fordable Care Act (Pub. L. 111-148, 24
Stat. 119):

(1) Section 1321. State flexibility in
operation and enforcement of Ex-
changes and related requirements.

(2) Section 1341. Transitional reinsur-
ance program for individual market in
each State.

(3) Section 1342. Establishment of
risk corridors for plans in individual
and small group markets.

(4) Section 1343. Risk adjustment.

(b) Scope. This part establishes stand-
ards for the establishment and oper-
ation of a transitional reinsurance pro-
gram, temporary risk corridors pro-
gram, and a permanent risk adjust-
ment program.

§153.20

§153.20 Definitions.

The following definitions apply to
this part, unless the context indicates
otherwise:

Alternate risk adjustment methodology
means a risk adjustment methodology
proposed by a State for use instead of
a Federally certified risk adjustment
methodology that has not yet been cer-
tified by HHS.

Applicable reinsurance entity means a
not-for-profit organization that is ex-
empt from taxation under Chapter 1 of
the Internal Revenue Code of 1986 that
carries out reinsurance functions under
this part on behalf of the State. An en-
tity is not an applicable reinsurance
entity to the extent it is carrying out
reinsurance functions under subpart C
of this part on behalf of HHS.

Attachment point means the threshold
dollar amount for claims costs incurred
by a health insurance issuer for an en-
rolled individual’s covered benefits in a
benefit year, after which threshold the
claims costs for such benefits are eligi-
ble for reinsurance payments.

Benefit year has the meaning given to
the term in §155.20 of this subchapter.

Calculation of payments and charges
means the methodology applied to plan
average actuarial risk to determine
risk adjustment payments and charges
for a risk adjustment covered plan.

Calculation of plan average actuarial
risk means the specific procedures used
to determine plan average actuarial
risk from individual risk scores for a
risk adjustment covered plan, includ-
ing adjustments for variable rating and
the specification of the risk pool from
which average actuarial risk is to be
calculated.

Coinsurance rate means the rate at
which the applicable reinsurance enti-
ty will reimburse the health insurance
issuer for claims costs incurred for an
enrolled individual’s covered benefits
in a benefit year after the attachment
point and before the reinsurance cap.

Contributing entity means a health in-
surance issuer or a third party admin-
istrator on behalf a self-insured group
health plan.

Contribution rate means, with respect
to a benefit year, the per capita
amount each contributing entity must
pay for a reinsurance program estab-
lished under this part with respect to
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§153.100

each reinsurance contribution enrollee
who resides in that State.

Exchange has the meaning given to
the term in §155.20 of this subchapter.

Federally certified risk adjustment
methodology means a risk adjustment
methodology that either has been de-
veloped and promulgated by HHS, or
has been certified by HHS.

Grandfathered health plan has the
meaning given to the term in
§147.140(a) of this subchapter.

Group health plan has the meaning
given to the term in §144.103 of this
subchapter.

Health insurance coverage has the
meaning given to the term in §144.103
of this subchapter.

Health insurance issuer or issuer has
the meaning given to the term in
§144.103 of this subchapter.

Health plan has the meaning given to
the term in section 1301(b)(1) of the Af-
fordable Care Act.

Individual market has the meaning
given to the term in §144.103 of this
subchapter.

Individual risk score means a relative
measure of predicted health care costs
for a particular enrollee that is the re-
sult of a risk adjustment model.

Large employer has the meaning given
to the term in §155.20 of this sub-
chapter.

Qualified employer has the meaning
given to the term in §155.20 of this sub-
chapter.

Qualified health plan or @HP has the
meaning given to the term in §155.20 of
this subchapter.

Qualified individual has the meaning
given to the term in §155.20 of this sub-
chapter.

Reinsurance cap means the threshold
dollar amount for claims costs incurred
by a health insurance issuer for an en-
rolled individual’s covered benefits,
after which threshold, the claims costs
for such benefits are no longer eligible
for reinsurance payments.

Reinsurance contribution enrollee
means an individual covered by a plan
for which reinsurance contributions
must be made pursuant to §153.400.

Reinsurance-eligible plan means, for
the purpose of the reinsurance pro-
gram, any health insurance coverage
offered in the individual market, ex-
cept for grandfathered plans and health
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insurance coverage not required to sub-
mit reinsurance contributions under
§153.400(a).

Risk adjustment covered plan means,
for the purpose of the risk adjustment
program, any health insurance cov-
erage offered in the individual or small
group market with the exception of
grandfathered health plans, group
health insurance coverage described in
§146.145(c) of this subchapter, indi-
vidual health insurance coverage de-
scribed in §148.220 of this subchapter,
and any other plan determined not to
be a risk adjustment covered plan in
the annual HHS notice of benefit and
payment parameters.

Risk adjustment data means all data
that are used in a risk adjustment
model, the calculation of plan average
actuarial risk, or the calculation of
payments and charges, or that are used
for validation or audit of such data.

Risk adjustment data collection ap-
proach means the specific procedures
by which risk adjustment data is to be
stored, collected, accessed, trans-
mitted, validated and audited and the
applicable timeframes, data formats,
and privacy and security standards.

Risk adjustment methodology means
the risk adjustment model, the cal-
culation of plan average actuarial risk,
the calculation of payments and
charges, the risk adjustment data col-
lection approach, and the schedule for
the risk adjustment program.

Risk adjustment model means an actu-
arial tool used to predict health care
costs based on the relative actuarial
risk of enrollees in risk adjustment
covered plans.

Risk pool means the State-wide popu-
lation across which risk is distributed.

Small group market has the meaning
given to the term in section 1304(a)(3)
of the Affordable Care Act.

State has the meaning given to the
term in §155.20 of this subchapter.

Subpart B—State Notice of Benefit
and Payment Parameters

§153.100 State notice of benefit and
payment parameters.

(a) General requirement for reinsurance.
A State establishing a reinsurance pro-
gram must issue an annual notice of

782



		Superintendent of Documents
	2013-01-23T12:51:40-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




